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WRITE PLAMY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECO

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

38078

FEEFNEY 9% {445 STANDARD CERTIFICATE OF DEATH st rite o
§
Registration DIstrict NOw.mwmmrerrormr % Primary Registration District NDWM,H@DE Registrar's No. 968.3____
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: M
(a) County 8t Toui (a) State Missouri (5) County. /7
(%) City or town s 4OULS s . -
(If oulaide city or town limits, write "RURAL" ond names of township) (&) City or town t . L,,],l].S 4
{c) Name of hospital or institution: " (I ontsids city or Lown limits, write *RURAL'™) s
e ORLe to City. _Hc;sgn.ta.l -y 2 o (&) Street No 1000a Hickory Street )
(I not in hospital or inslitution, wrile street number or llxal.lnn]_/ {1 Tural, give bocation)
(d) Length of stay: In hospital or institution no
Life (Ipecify whether || (¢} Citlzen of foreign country?. {Ves ot No)
In this community
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION |
3. PRINT -
FU{:zi NAME ROBERT. LEE _ELGTIN J_‘T‘ - 20. DATE OF DEATH: Month November 7th
- - . \4 day.
3. {b) If veteran, 3. (¢} Social Security No. N o Py
same wat ' m 2_ year. 1848 hour... /_t:g“_\{?.,..f minute.. _&,_.“M
21. I bereby certify that I attended the deceased from.
/ 5. Color or 6. [a) Single, widowed, married, 19___, to 19
4. Sex M ‘) W divomd____.s.._._....!..... == || that [ lastgaw h alive on 19......;
and that death occurred on th@?date and hour u ated above.

6, (b} Name of husband or wife. 6. (¢) Age of husband or wifeif

i/

alive__.. . years
7. Birth date of d o July 31, 1931
. (Month} {Day) (Yeour) /
8. AGE: Years | Months | Da If Iess than one day e to 9~/ e
VR 3 g . . LA T A //’f //
s = r. -.min,
N . e - [V Due to 23 )}
9 Birtbplacs: St(;l Louis, N{lssourl — ) . : (Q v // (_/j a2
o ity; town, or county, tats or foreign country, r/
10 Usual eccupation un-emp?_oyed : e vesgsnny wilbia o o dsaity 7 !
11. Industry or business prenes PHYSIGIAN
g 12. Name " Robert Eigin : - a Mm&r“;m::ﬁ.“ [j'nderﬂ'_ne
: 13. Birthplace . - M ﬁ&gﬁt{g
-rn.w ty) {3iate o foreiga couatry) Of auto hould be
E 14. Maiden name ‘6 I‘d autopsy T :!::rgcdsta-
Mi - ( ) £ 3 - tistically.
§ 15. Birthplace TP ——— -—(S—u—‘};—ﬁ—-—“—wsmlz:':;;-)m 22. 1f death was due to external causes, fill in the fdllowing:
16. (@ Informant____Robert Elgin (@) A Sulcide, or homiue.ﬁpemry g % 7 -
) Address-__ 1000a Hickory Street ®
i "11-9- i - - ” oy
{Burial, cremation, or remaval) (Mooth) (Pey) (Yeas) || (4) Did Injury occur in or about ho farm, in izustrialplace,lnpuhlicp ?
() Place: burial orcremation..Mle.t_He?e__C.eﬁe e yl_/ iy
: M ’ ’ \ (Specily type of place) . P v
18 (o) Signature of funeral dlrecmr—_kvﬂﬁ cLaughli&——--— While at work?.... 22 (e} Means of inju
i N
® Address__.. 250 R T || sesm it E T <
{Dinte received. xielrer) £ (Registraz's signstore) Address

(Licensed Embaliner’s St

ton R Side)




&896

ey :PJ

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed.............. f E ..... 2

Licensed Embalmer

P.O. Addressa‘ao L ‘p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IAI\DWR[TING.
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.
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WRITE PLAINLY—USE UNFA%C BLACK INK-—MAKE A PERMANENT RECORD N

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS !

Registration District No..

Primary Registration District Noaooeoeeo .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH"'

Siate File No

1005 reiversn. BT

1. PLACE OF DEATH:

{s) County ;
{¥ City or town ’(}Y-J"O"M

(If outside city or tawn limits grrite * ‘RURAL" n.nd namd of townahip)
[ (3] me of hospi institupion:

(d} Length of stay: In hospital or institution

In this community.

years, months or da ol
3. (a) PRINT h;f‘.&(
FULL NAME
3. (B If vcf.erar

[ Wortd toen. 77552 7
B

2. USUAL RESIDENCE OF DECEASED:

(a} State X, County.
(¢} City or town...... .
(ll'mx i
(d) Street No..... / 2022 2 "
t (Ifnu-al, g:ve !locntmn
{¢) Citizen of foreign country?.

1f yes, name country

MEDICAL CERTIFI

name wir
5. Color or 6. (o) Single, widowed, married,
4. Sex race. divotrced .
6. (¥ Nameof hushand or wife. oo 6. {€} Age of husband gr if on the date and hour stated above. " Duration
N urals
7. Birth date of deceased.... ! [ -
8. AGE: Vears Months [@) \v M Due to
] Due to
9. Birthplace.__
{S1ats or foreign country)
Other conditions
10. Usual occup “"'"’)‘l hy, o {Include pregnancy within 3 months of d.amh)
11, Industry or @_, PHYSIGIAN
Major findings: -
g 12. Name Of operations,......... .
B thUnde:'lut:e
= e cause to
2=\ 13, Birthplace = : Py [which death
o . (City, town, or couaty) or foceign country) Of autapsy should be
Q 14, Maiden name. charged sta-
tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or fureizn country) - eath was due to ernal ca ' in the tollewing:
: . - sy
16. () Tnformant (a) Accident, suicide, or homicide (specify]
() Add (d) Date of ocrwmrence
(¢} Where did infury occur?
17. (a) - - (b) Date thereof. {City or town) (Connty) Ginte)
(Burial, cremation, or removal) {Month} (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc plaoe?
{¢) Place: burial or cremation
ie pecil: 1;
18. (a) Signature of funeral director While at workz.___E T e s of A UrY oo
(B) Address. ... I
73" Signature {M. D. or other)....__
19. (@) [(:) J—

{Dute roceived loeal registrar)

Address.......nin Date signed
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